
 
 

I n t e g r a t i v e  M e d i c i n e  f o r  M e n t a l  H e a l t h  

M e r c h a n d i s e  O r d e r  F o r m  
 

 

Name__________________________________________________________ 

 

Phone _________________________________________________________ 

 

Address_________________________________________________________ 

 

City_____________________________________State______Zip__________ 

 

Email__________________________________________________________ 
  

 

2 Hour Audio CD’s--Integrative Therapies in the Treatment of: 
 

����Depression and Mood Disorders  ����                     Qty  ____X $35.00 _______ 

 

����Obsessive Compulsive Disorder,  Anxiety and Panic  Disorder  ����         Qty ____X $35.00  _______ 

 

����ADHD and Behavior Disorders in Chi ldren and Adolescents  ����           Qty  ____X $35.00 _______ 

 

 $35.00 per title or all  three for $79.00!        Tota l  sets  X  $35.00= ________ 

 

  Or  complete ser ies $79.00 ________ 

 

Subtotal  $________ 

 

Mass residen ts add  6.25% Sales Tax ________ 

 

Sh ipp in g and Hand l in g        $5.00   

 

Pay ment Method :                                                                                                           Tota l  ________ 

�   Ch eck ,  payable to  CPR,  In c.      �   Cred it  Card ,  MasterCard,  or  Vi sa  

      

Card # ____________________________________________________ E xp Date__________ 

 

Name on th e card______________________________________________________________ 

 

You  may phone,  mai l ,  o r  fax  in  your  ord er  

Our contact  in format ion  can b e found at  th e top  of  th e form or  a t :  

www.comprehens ivepsychiatr icresources .com 

Tax calculator 

1 set $2.19 

2 sets $ 4.38 

Series of 3 $4.94 

20 Hope Ave, Suite 107 

Waltham, MA 02453 

781-647-0066 Office 

781-899-4905 Fax 


